
S!i!le ot Ct<lifornia-HeaNh 10.no Welfare Age11cy 

Form Approved OMS No. 2050-o039 (Expires 9·30·91} 
See Instructions on Back of Page 6 

and Front of Page 7 
Oa,;artr<;e;J! of Health Service" 

Toxic Sut:>stancel! Ctlntrol Di~tsion 

Pleas,. print or type. (Form designed lor use on elite ( 1 ?.·prtch typewriter). 
Sacramento, California 

UNIFORM HAZARDOUS 1. Generator's US EPA 10 No. 

WASTE MANIFEST 
3. Generator's Name and Mailing Address 

PARA PLATE 
15910 SHOEMAKER AVE •• ,CERRITOS, 

4. Generator's Phon a ( 21 ~ 404-3434 
5. Transporter 1 Company Name 

OMEGA RECOVERY SERVICES 
7. Transporter 2 Company Name 

· g_ oom!&J{acm::C!o'VE<II{f& AsF!RvicEs 
12504 E. WHITTIER BLVD 
WHITTIER, CA 90602 

CA 90703 

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and 10 Number) 

a. 
NA 1693 

r--=2-.~P~a~g-a~t~,--,n-fo_nn __ a_t_io_n_i_n_th_e __ s_h-ad_e_c_l __ ereas 

is not required bv Federaf !.aw. 

13. Total 14. I. 
Quantity Unit Wasta No. 

No. Type WI/ Vol 

;s~~~·r·2.1,~ 
WASTE ORM-A N.O.S 
(FLEXOSOLVENT) O"'~:'Foo 3 

b. 

EPA/Other 

c. 
State 

·:EPA/Other 

d. 
:State 

EPA/Oiher 

J. Additional Descriptions for Materials listed Above 
a. 0/. 

A) FOR RECYCLE c. d. 

15. Special Handling Instructions and Addilional.lnlormation 

16. 

PROFILE NUMBER B 10016 

GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name 

and are classified, packed, marked, and labeled, and ere in all respects in proper condition for transport by highway according to applicable international and 

national government regulalions. 

Ill am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity ol waste generated to the degree I have determined 

to be 'economically practicable and that 1 have selected the practicable method of treatment, storage, or disposal currenHy available to me which minimizes the 

present and future threat to human health and the environment; OR, if I am a small quantity generator, I have· made a good faith effort to minimize my waste 

generation and select the best waste management method that is available to me and thai t can afford. 

Month Day Year 

f-...Ll-+~.,---·-:-:.,....,.,.--=---------~-'-----------------··_Ll 
l j_ 

19. Discrepancy lndicalion Space 

20. Facility Owner or Operator Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19. 

Month Day 
Printed/Typed Name ::--: ---- I Signature 

. __ _.....,N--"-''---~ JowMort. ~. /:k.·v· ~-...u,..a...u....L.L-lW.....Ll.J'-'-..l 
DHS ao22 A (1188) Do Not Write Below This Line 7.1 

Year 

White: YSDF SENDS THIS COPY TO DOHS WITHit~ 30 DAYS EPA 870Q-22 
(Rev. 9·88) Previous editions ere obsolete. 

.:t 
To: P.O. Box 3000, SacrCJrnerrto, (A ':?5812 

·\j 


